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表２．収縮期血圧変化量と各種指標の多変量解析
項 標準 β 下側９５％ 上側９５％ p値
性別 －０．０８６５８ －６．８３０２ ２．０２５２ ０．２８８５
年齢 －０．１５５６１ －０．３４８８ ０．０４０８ ０．１２
BMI ０．０２５２７ －０．３４１３ ０．０４０８ ０．７８２６
入院時平均
収縮期血圧
－０．８０８４６ －０．８６１３ －０．５２５６ ０．０００１
糖尿病罹病期間 －０．０８７８５ －０．３５３４ ０．０９６８ ０．２６０９
在院日数 ０．０２７９６ －０．２１２５ ０．３０４２ ０．７２５７
入院時 FPG ０．０７０７３ －０．０２１３ ０．０５１６ ０．４１２８
HbA１c ０．１３９９１ －０．２３３８ ２．２２４９ ０．１１１３
入院時M値 ０．００００５ －０．０１３５ ０．０１３５ ０．９９９５
LDL-C ０．０２５２４ －０．０４５５ ０．０６２ ０．７６１９
TG －０．０８１４８ －０．０１５８ ０．００５１ ０．３１１２
HDL-C ０．０１０６８ －０．１２１３ ０．１３７６ ０．９００９
Cre ０．３１９２９ ４．３１７８ １４．７６３２ ０．０００５
baPWV ０．１５８９２ －０．００２１ ０．０１５９ ０．１３５８
喫煙 －０．０５６１１ －６．９８３４ ３．３３７３ ０．４８５
高血圧症 ０．１８３５９ ０．８７１７ １１．３７７５ ０．０２２８
脂質異常症 －０．０７０７２ －９．６４５６ ４．３２２７ ０．４５１４
減塩と糖尿病の血圧 ３５
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SUMMARY
Background : The majority of patients with type２diabetes mellitus（T２DM）have hyperten-
sion, leading to serious cardiovascular events, including acute myocardial infarction, heart failure
and stroke. Therefore, blood pressure（BP）control is a critical issue in patients with T２DM.
Although sodium restriction is known to reduce BP, it is unclear what factors are associated with
sodium restriction-induced BP reduction in T２DM patients.
Subjects and Methods : A retrospective analysis was performed in hospitalized patients with
T２DM（６６males and６１females, mean age :５８．１±１４．２years, mean HbA１c :９．５±２．０％）. They
received diet therapy including sodium restriction as NaCl of５to８g/day during admission. The
relationship between changes in systolic BP（SBP）during admission and clinical parameters at the
time of admission was statistically analyzed.
Results :Mean SBP in the sodium-restricted patients was significantly reduced during admis-
sion（from１３０．２±１６．１ to１２２．７±１３．９mmHg, p＜０．０１）. Multiple regression analysis showed
that serum creatinine levels and presence of hypertension were inversely associated with and that
initial SBP value was positively associated with the change in SBP. On the other hand, no glyce-
mic parameters, including fasting plasma glucose levels, HbA１c, M values calculated from daily
blood glucose profile, duration of T２DM and duration of hospitalization, were associated with the
change in SBP.
Conclusion : Sodium restriction-induced BP reduction in T２DM patients was associated with
presence of hypertension, serum creatinine levels and initial SBP values. Sodium restriction is a
useful treatment for T２DM patients regardless of their glycemic condition.
Key words : type２diabetes mellitus（T２DM）, sodium restriction-induced blood pressure reduc-
tion
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